) THE DIVISION OF HEALTH OF MISSOURI
" e J STANDARD CERTIFICATE OF DEATH 41404
v. 10.48 AN 4 ’gs, o State File No.viimn e e
“BIRTH NO.__* REG. DIST. NO. _L_ PRIMARY REG. DIST. NO. ﬂi_ Registrar's No éé’?
5_{0 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where Jecessed lived. If inatitutign: residence befora
a. COUNTY T,4 a. STATE 73 b. COUNTY |, § pdvisaion).
inn Migssouri Linn ,4597°7
/ b. COITY (1! oytnide corpursto limbts, write RURAL snd give gl'AL‘FNGTH OF c. ng (If outalde corporats limits, write RURAL acd give township) ’ O
woahi 1o thi ] ] -
town Browning rownubio} meshel rown  Browning,
d. FULL NAME OF (If not in hospital or institution. give atreot address or location) d. STREET (If rural, give location}
HOSPITAL OR ADDRESS
INSTITUTION
3, gs%héﬁs%% G (First) ] b. (Middle) ] ¢. (Last) y DA}-E (Month)  (Day)  (Yean)
(Typeor Prie) BL1fie wadelyn Stephenson pearn 1@ &=17 50
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH __ 9. AGE (lu years| Ir UKDER | YEAR | o UNDER 21 Hms.
fe / w W&"E&B}&)RCED Godtn) | Aug, 1 1876 laf¥ihday) | Manths ’ Daye a.,....l Min,
10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreicn sountey) 12, CITIZEN OF WHAT
domedurie Rt YRR e | pousewife OUSTRY Migsouri : o COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. John Foster myrtha rFoster _
'
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT 5 SIGNATURE OR NAME . ADDRESS
{Yes, no,or u_uk_no-n)-l (H,y:-, xive war or d-.'|= of service) _00_ - NO. MI‘ Se ﬁiyrt 1 e Gray Browni ng
18. CAUSE OF DEATH v MEDICAL CERTIFICATION |g:§g}-’:l. S%EN
. Enter only onecausoper § 1. DISEASE OR. CONDITION H
. sine for (a), (b), and (¢) | PIRECTLY LEADING TO DEATH*(5) UNerieir a-s—.u—cw--‘, '

*This does not mean | ANTECEDENT CAUSES ﬁ W
the made of dying, ruch Mwm wndmom. if any, giving DUE TO (b) Mﬂu—au‘v-
s heart failure, asthenia, | riee (o the above cause (o) fating B " .
ete. It means the dig. | the underlying cauae lost. &-4,&,&-/\(‘ ‘Q C )
ease, fnjury, or i DUE TO {c} ?- & ’

L4

tion which amud dzatk 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but 2ol
related Lo the disease or condition cousing death. ‘5’02 X
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION : ) 2. AUTOPSYT
TION
: . ves [ wo ]
21a. ACCIDENT (Bpaci{y) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE bome, farm, fastory, atrest, offics bldg.,et0.)
HOMICIDE
21d. TIME (Montk} (Day} (Yemr) (Houn ~ | 2le, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
i _|°F WHILEAT NOT WHILE
NJURY WORK AT WORK

22. I hereby certify that I attended the deceased from [2-l b 19'r° to . L &=/ 0’ , 184S ihat T last saw the decensed
alive on _LL_ 1937F | and tha! death occurred at les 059: from the causes and on the date stated above.

232, SIGNATU 4 (Degros or tighs), | 23b. ADDRESS 23%. DATE SIGNED
iﬁ)M w ’77—71;_/@21% /2/‘/5‘(’3

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

%?) NBSERM[ OA‘}.ALCREMA- 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county} _  (State)
{Bpedity) i F
G Aoty 12- 19 50 | Knifong Cem Browning  Hural io.
DATE 'D Y LOCAL | REGISTRAR'S SIGNATURE /5 B FUNERAL DIRECTOR'S 51GNATURE ADDRESS
REG. 7ade Funeral K Browning,

mt on Reverse Side)




Date Received: DEC2 8¢
PISTRICT HEALTH OFFICE 5
Disirict Filg Number /2- g0

Date Filed; OE
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

Student Embalmasr No.

ed L. Jlatte

Student cicevesaansansosrsrnasararsnsncsanns ¢ «
Student Enbalnor
‘ Licensed Embalmer No 1/ {22

P. O. Address_W )7&9

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t{ comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

working under my persona! supervision.




